THE DIVISION OF HEALTH OF MISSOURI

.5, No.300 } -
> e i FILED DEC 19 1957 STANDARD CERTIFICATE OF DEATH e e 36110
! BIRTH KO. — REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. m.l0.0.3 Registrar's Na.....11882...
1. PLACE OF DEATH _ Z USUAL RESIDENCE (Whers decessed lived. I instication: resideoce before
a. COUNTY SRR —a..STATE Mo b,.COUNTY adimilon?.
L J
. CITY (It outcids corpurite limits, writa RURAL and give ¢. LENGTH OF c. CITY
C b. R . ire Sray OR d.l-lrﬂeddenu within lm’:{"s
Town St.Louis o ’1-‘33?" ~ TOWN St.Louis ot m,w?“;wﬂw -
d. FIEIJ(l)-IS-P'I!ILAAh?_E QF (If not is bospiwl or institution, rive strect addrom or loestion) I?EEE;S (It rural, giva Jocation)
QS NeriTUTIoN  Bethesda Hospital 4 ‘P3 L4972 Berthold Awve,
E OF a. (First) b. (Middle) - c. (Last) 4. DATE (Month) (D (Year)
DECEASED
( Type or Print) Margaret Agatha Meany . oean Dec.10,19
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {1 | 8. DATE OF BIRTH 9, AGE (I years| I* UKNR | TEAR | ' OER u w3,
F. W.'. WI%IEVDRCED (Specify) July 8’189h &mm,) Moniha l Day» Eaun, Mis,

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 15 BIRTHPLACE (i o i Seate or, Foreign Comntey) €] 12, Cl‘ﬁgzs’?opwHAT
u -

Pt TERT S TE Operi 4o Club of Ameri¥d” St.Louis,Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

am Neany |Mary O'Brien
. %‘ ?f WD FORCES? | 16. SQCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
R wagor \iates of service} NO.

Mrs.Walter Coshow,i972 Berthold Ave.

. 1cAL RTIFICATION INTERVAL BETWEEN
DI ss OR CONDITION - - . |- ONSET 28D DEATH
DIRERTLY LEADING TO DEATH-(,, h vl { R,
: g f p

CEDENT CAUSF_.

orbid conditions, if any, giving PUE TO (b)
e to the above caude (a} stating

the underlying cause laat. , . ' . .- L
DUE TO ¢ %“D

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf mot - ' 3. . . -
related to the disease or condilion causing dtaf.k M_w

,t{.\m'rz OF °P~F§;;Ani 15b. MAJOR FINDINGS OF OPERATION

NG BLACK INE—MAKE A PERMANENT RECORD

20, AUTOPSY? D

. g, . Lo \

a2 i 0 o 9
2187 ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, {nctory, street, office bidg.. et0.)

HOMICIDE ,
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - N . WHILE AT NOT WHILE

' WORK AT WO
2, I hereby ifythat I aliended the deceased from inhﬂ_%'z _{.& 19‘_2 that I last saw the deceazed
Uy O .

PLAINLY—USING UN,

alivpon . 1 , and that death oceurred at Jrom the causes and on the date stated above.
ATURE \ ’ (Degres orgigley | 230. ADDRESS ry ),t l ES]GNED
Yt N0l 48521 W sbstin /
E 240, BORIAL, CREMA.J-24d-DATE 7 24s. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) " . (smm
£ || MONETHTHY | Dec.13,1957 l Calvary Ceme&ery St.Louis ,Missouri
z

DATE REC'D BY LOCAL | R RARS SIGNHTU MERAL c'ron 8 SIGNATURE ADDRESS
nEe 1 157 1;/ 381;0 Lindell Blvd,

6 (Licensed Embaltner's Statement o(ﬁlveﬂ: Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision..
B

.....................

' Licensed mer N/ ./ .
. 0. Asarem Id PK

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT he also-shall sign in his OWN han‘dwntxng.“ .

¥ this body is not embalmed, fact should be so stated above. '~ °°

Student....cocevroiiiirirrcncaaratciiezasrsnanrnreans
Signstare of Studmt Eabalser .
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